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this procedure in 39 patients, judged poor risks for standard
open TAAA repair, with 10 % mortality.
Author Disclosures: R. L. McCann: Terumo, Honorar-
ium.
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Incidence and Outcomes of TAG compression with
Comparison to the c-TAG
Karthikeshwar Kasirajan. Emory University, Atlanta, GA
Objectives: The present study was undertaken to
evaluate the incidence and outcomes of infolding with
the GORE TAG® Thoracic Endoprosthesis (TAG de-
vice) and to better understand the factors that might
help predict these events.
Methods: Infolding events reported to WL Gore
(Flagstaff, AZ) on or before December 2008 related to
graft failure following the use of the TAG device were
reviewed. When available, images were analyzed by an
independent core laboratory.
Results: Between 1998 and December 2008, device
infolding was reported in 139 cases (mean patient age
4017 years, 73.4%males) in a total of 33,289 TAG device
implants (0.4% incidence). The majority of events were
noted in implants for trauma (60%) and a 26 or 28mm
diameter device was used in 74% of the procedures. Ap-
proximately half of all patients (51%) were asymptomatic
with diagnosis being made on routine chest imaging. The
median time to diagnosis was 9.5 days (0 - 2190d). A total
of 124 patients received 136 interventions, including
30 (24%) open surgical conversions and a variety of endo-
vascular techniques (40% large balloon expandable stent(s),
31% relining with additional endograft). A total of 10
patients died following device infolding, all of which re-
ceived one or more interventions to attempt to repair the
infolded device. The newConformable GORETAG device
has been modified to prevent this event with 1400 im-
plants in Europe with 550 and 6-month follow-up with no
reports of compression.
Conclusions: TAG device infolding is an infrequent
event that occurs predominantly in young patients with
small aortic diameters and tight arch curvature. This
appears primarily related to excessive device oversizing
compounded by the high peak blood flow velocities of
young patients and a lack of inner curvature apposition.
The newer c-TAG in short-term follow up appears to have
overcome the compression events.
Author Disclosures: K. Kasirajan: WL Gore, Research
Grants.
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Contemporary Results of Open Complex Abdominal
Aortic Aneurysm Repair Using a Standardized Classi-
fication for Comparison with Fenestrated Endografts
Gustavo S. Oderich, Tiziano Tallarita, Manju Kalra, Audra
A. Duncan, Peter Gloviczki, Terri Vrtiska, Steve Cha,
Thomas C. Bower. Division of Vascular and Endovascular
Surgery, Mayo Clinic, Rochester, MN
Objectives: This study analyzed outcomes of open
repair of complex abdominal aortic aneurysms (cAAA)
based upon an anatomic and endovascular classification
system, thereby providing a standard of comparison for
fenestrated endovascular repair (FEVAR).
Methods: We reviewed outcomes of 461 patients who
underwent open cAAA repair (2000-2010). Pre-operative
digital imaging was analyzed by a blinded investigator using
centerline of flow to define aneurysm extent and the ex-
pected number of fenestrations that would be required to
provide 2-cm of proximal seal for FEVAR. End-points were
mortality, morbidity, renal function (RF) deterioration,
re-interventions, and patient survival.
Results: There were 354 male and 107 female patients
withmean age of 738 years. Operative mortality was 1.3%
(6/461). Any morbidity occurred in 260 patients (57%),
and was severe (SVS 3) in 91 (20%). Five-year patient
survival, freedom from re-intervention, and freedom from
RF deterioration were 723%, 902%, and 843%. In-
creasing level of aneurysm complexity (see table) was asso-
ciated with greater mortality, severe morbidity and dialysis
rates using either classification system (P0.001).
Conclusions: Open cAAA repair can be performed
safely with low mortality (1.3%) but high risk of complica-
tions. These data stratified by anatomic classification and
the expected number of fenestrations provide a benchmark
for comparison with results of FEVAR.
n (%) 5-yr Kaplan-Meier Estimates (%SD)
Classification n
Operative
mortality
Severe
morbidity Dialysis
Freedom RF
deterioration
Freedom re-
intervention
Patient
survival
Anatomic classification
Juxtarenal 235 0 30 (13) 5 (2) 89  6 92  2 764
Suprarenal 175 2 (1.1) 38 (22) 9 (5) 82  5 88  4 69  5
Type IV TAAA 51 4 (7.8) 22 (43) 7 (14) 64  11 81  8 62  10
Expected Number of Fenestrations
One 7 0 0 0 75  21 100 67  3
Two 214 0 31 (14) 4 (2) 92  3 92  3 76  4
Three 118 1 (0.8) 20 (17) 7 (6) 72  8 90  5 63  7
Four 74 5 (6.7) 31 (42) 8 (11) 72  9 84  6 71  8
Total 461 6 (1.3) 91 (20) 21 (4.5) 84  3 90  2 72  3
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Mid-Term Results of External Iliac Artery Reconstruc-
tion in Avid Cyclists: Analysis of Twenty-five Patients
Amani D. Politano1, Margaret C. Tracci1, Naren Gupta2,
Klaus D. Hagspiel1, John F. Angle1, Kenneth J. Cherry1.
1University of Virginia, Charlottesville, VA; 2Brigham and
Women’s Hospital, Boston, MA
Objectives: We report the mid-term results of external
iliac artery reconstruction (AR) in 25 highly competitive
cyclists.
Methods: Cyclists undergoing AR at a single institu-
tion between October 2004 and August 2010 were iden-
tified. With IRB approval, data were collected frommedical
record review and telephone interview. Results were ana-
lyzed with Chi-square or independent t-test.
Results: 25 patients (31 limbs) underwent operation,
which included AR and inguinal ligament release (LR).
Follow-up averaged 32 months (range 2-74). The average
patient age was 44.06.5 for graft and 35.31.9 for patch
(NS). There were 14 males and 11 females. There were 23
unilateral and 4 bilateral AR, including 25 patch angioplas-
ties for localized disease and 6 interposition grafts for
extensive disease; 3 patients underwent later contralateral
AR. Contralateral LR was done in 12 patients. Of the 14
limbs initially treated with LR alone, 3 required subsequent
AR. 9 limbs were not released; one required AR elsewhere.
Patency for AR was 100%; the 4 reoperations were for
symptom recurrence, 2 post-graft (33%, 1 bilaterally) and 2
post-angioplasty (8%). Post-exercise ABIs were improved
in 72% of patients by an average of 20% in grafts and 41% in
patches (NS). Satisfaction data were available in 18 pa-
tients: satisfied 11 (0% graft, 73% patch, p0.08); unsatis-
fied 4 (100% graft, 7% patch, p0.01). 21 patients are still
cycling (81%), 10 competitively (38%). 2 of the 4 reoper-
ated patients were unsatisfied but all are still cycling, 1
competitively.
Conclusions: Patch angioplasty yields a low rate of
reoperation, high levels of satisfaction, return to competi-
tive activity, and improvement in post-exercise ABIs. Inter-
position grafting is associated with older patients, more
extensive disease, and less satisfying results. LR alone does
not appear to reduce the need for subsequent AR. Both the
decision to pursue AR and patient expectations must be
tempered by the pattern of disease and the potential for
unsatisfactory results.
Author Disclosures: J. F. Angle: Nothing to disclose;
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SS25.
An Open Vascular Simulation Course Consisting of
Three One-Hour Sessions Increases the Knowledge
and Technical Proficiency of Junior Surgical Residents
to That of Senior Residents
William P. Robinson1, Andres Schanzer1, Bruce S. Cutler1,
Laura Cardin2, Anne Larkin2, Richard Whitten1, Donald
Baril1, Mohammad H. Eslami1, Elias Arous1, Louis M.
Messina1. 1Division of Vascular and Endovascular Surgery,
University of Massachusetts Medical School, UMass Me-
morial Medical Center, Worcester, MA; 2Department of
Surgery, University of Massachusetts Medical School,
UMass Memorial Medical Center, Worcester, MA
Objectives: We assessed the impact of an open vascular
simulation course on knowledge and technical proficiency
of junior surgical residents and determined course length
required for effectiveness.
Methods: We randomized 37 junior residents, PGY1-3,
to a course of either 3 (Group A, n18) or 6 (Group B,
n19) consecutive weekly 1-hour teaching sessions. Content
focused on instrument recognition and performance of an
end-to-side vascular anastomosis using a simulation model. A
standardized 50-point vascular skills assessment (SVSA) mea-
sured knowledge and technical proficiency. Senior residents,
PGY4-5, were tested at baseline. Junior residents were tested
at baseline, 1 and 16weeks after course completion and scores
were compared to baseline and senior resident scores. Resi-
dents completed an evaluation of the course.
Results: Baseline scores between Groups A and B were
not different. At baseline, junior residents had significantly
lower SVSA scores than senior residents (367 vs. 41.4 
2.5, p0.002). One week after course completion, SVSA
scores in Group A (43.52.9 vs. 34.27.5,p0.008) and
Group B (43.9  5.6 vs. 38.3  5.9,p0.006) were
significantly improved from baseline and not different from
each other. SVSA scores decreased slightly at 16 weeks but
remained above baseline (Group A:39  6.2 vs. 34.2 
7.5, p0.03; Group B:40  4.5 vs. 38.3  5.9, p0.08).
No difference was seen in Group A and B scores at 16
weeks. In Groups A and B, SVSA scores at 1 and 16 weeks
were equivalent to senior resident scores. Course ratings
were high and 95% of residents indicated the course “made
them a better surgeon”.
Conclusions: An open vascular simulation course con-
sisting of 3 weekly 1-hour sessions increases the knowledge
and technical proficiency of junior residents to that of
senior residents on a standardized assessment. A 6-week
course provides no additional benefit. This study supports
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